H75
SUBMIT: COMPLETED APPLICATION, TAX ,m.s %

STATEMENT AND FEETO! . APPLICATION FOR PERMIT it #: ]
..w.m.ﬁmmwn h.ocg._.e.. WP/\_HA_,M_.U%OKZWK‘%\ ﬁm_ZmM:M k Ntmﬂ 8—@ N
g e i muN \%w‘\m{
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. Washburn, W1 54861
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—

DEC 1872014

] . Ref H
INSTRUCTIONS: No permits will be issued until all fees are paid. mmwmmma Co, Mﬁ:mnm Dmmw, efund
Checks are made payable to: Bayfield County Zoning Depariment,
DO NOT START CONSTRUCTION LINTIL ALL PERMITS MAVE BEER ISSUED TO APPLICANT.

STYPEGF PERMITREQUESTED—P

CONDITIONAL USE " 7R SPECIALUSE: "[IVB.O.AL

Owner’s Mame: . o . . .!mm_m:w bun__..mmm.” . City/State/Zip: .ﬂm_m_u_..o:m.“.

- 3 5 : ~ . R — " ;
<c3<ma“.um§nﬂ?sa. Kemaroya | Po. Beox 130442 | Vereus W 53573 oY
fddress ofiProperty: City/State/Zla: ¥ Cell Phone: <

ALY 2y - R ] et X Ay Lo VA
44290 S Lake Owen o | Cable, WIT {820 385 - 864
Contractor: \ Contractor Phore: Plumber: Plumber Phone:
sel £
Authorized Agent: (Person Signing Application an behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
Attached
 Yes ¢ No
PIN: (23 digits) Recorded Bocument: (L.e. Property Qywnershin)
; i : iepal Description: (Use Tax Statement) 04- Drwlwrlxau.v ,l.Unwu ‘__Oiw Om.....ubo .“,..NGQR Volume _\ ?w m pagels} m&mv\ﬁ
“ar .._ - : ion:
NW 1, U/Z\ 1/4

Gov't Lot i Lot{s} CS Vol & Page Lot(s) No. Block(s) Ma. | Subdi
L 8eslvn20 |
. i 6 ) L E u\N Town of: r Lot Size ACreage .+
Section _ , Townshig w N, Range w m _ " fm.‘ lm.ﬁmmh

[1 is Property/Land within 300 feet of River, Stream (inci. Intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continug —p feet Floodplain Zone? Present?
0 s Property/iand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : m_ Yes aﬂ Yes

H yeswwcontinug —p feet MMZO b No

0 New Ceonsiruction T 1-Story C Seasonal 71 7] Municipal/City
[1 Addition/Alteration | [1 ]-Story + Loft X YearRound | O 2 X (New) Sanitary Specify Type: _
? C Conversion xu-m.wo.é d C3 X sanitary {Exists) Specify Type: ey
7 Relocate (existing bidg) [ Basement C & Privy (Pit}) or : Vaulted {min 200 galion)
O Run a Business on ' No Basement I None 71 Portable (w/service contract) )
Property | C. Foundation [J Compost Toilet
Hr ExaaVine— ] 0 None
—
Ltength: Width: Height:
Length: Width: Height:

i ..vﬁnnmmm.cm.m :
Principal Structure (first structure on property} { X }
0 Residence (i.2. cabin, hunting shack, etc.) { X }
N with Loft ( d )
7+ Residential Use with a Porch { x )
with {2™) Porch { X }
with a Deck { X )]
. with [2™) Deck { X }
i Commercial Use : - with-Attached Garage { X )
0 Bunkhouse w/ (J sanitary, or 1] sieeping quarters, or J cooking & food prep facilities) { X )
O | Mobile Home (manufactured date) { X }
O Addition/Alteration (specify) { X )
[J Municipai Use 0 | Accessory Building  {specify) { X )
, Accessory Building Addition/Alteration {specify) { X )
Hec'd for [ssuancs

i TR A T B TPV RN I ﬁq\%@ T )

W%@E m m» w wmm m_umm_.m.cmm. (explain} -
= e 01! | conditional Use: {explain) { X ¥
Cosrotarial Sipf O Other: {explain) { X )

JEAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WL RESULT IN PENALTIES
{Inéluding dny accompanying information) has been examined by me {us] and ta the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
am {are} responsible for the mfw\mu accuracy of all information | (we} am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | fwe) further accept liability which

may be a resuit of mm«im_m :a,w_.s ajying on this infarmation | (we) am (are} providing in or with this appfication. | {we) consent to county officials charged with administering county ordinances to have access to the

above describad .uqnumﬁ:.\% 2] sble time for the pureose of inspection, . )

A A — pee.s zart
Owner(s): | i Date p

{If there are E%%E listed on the Deed All Owners must sign or fetter(s) of authorization must accompany this application}
Authorized Agent: Date
(i you are signing on behalf of the owner(s) a letter of authorization must accompany this application}
2 . ; oy s 7 A E e Attach

Address to send permit \Q\ &m&k \,W% Nw\\\“ﬂ\ ,N\\r\w\)mxm. a4 £ L ? s Copy of Tax mnﬁmamﬁr\\

if you recently purchased the property send vour Recorded Beed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




- Diaw or Sketc

Show Location of: Proposed Censtruction

{2) show / Indicate: North {N} on Plot Plan

(3) Show Location of (*): {*} Driveway and ({*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property

(5} Show: (*) Well {W); (*) Septic Tank {ST); (*} Drain Field {DF); {*} Holding Tank {HT) and/or {*} Privy {P)
{6) Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{7} Show any (*): (*} Wetlands; or (*) Slopes over 20%

Cee &kﬁf m @1!

vwmmmm nom.:u_mwm {1} — {7} above {prior to continuing)

:& mm?mn_ﬁ. {measured to the n_.ummuﬁ point)

Feet
Feet

.”.m.m.ﬁ._umn_h *.83 the Centerline of Platted Road
“Setback from the Established Right-of-Way

Setback fram the Lake {ordinary high-water mark}
Sethack from the River, Stream, Creek E\m- Feet
Setback from the Bank or Bluff Nt Feet

Feet
Feet
Feet
Feet

Sethack from the Nerth Lot Line

“Sathack from the South Lot Line

‘Setback from the West Lot Line ...,!8? E
:Setback from the East Lot Line

Setback from Wetland
20% Slope Area on property
Elevation of Floodplain

] .”.mm.ﬁ_umnw to Septic Tank or Holding Tank

Feet | Setback to Well
“Setback to Drain Field Feet |
‘ Sethack to Privy (Portabie, Composting) Feet

Frior to the placement ar construction of a structure within ten {10; feet of the minimum required sethack, the :o%mmz. iing from which the setback must be measured must be visible from one previously surveyed comer to the
othigr previously surveyed carner of marked by & licensard surveyor a1t the owner's expense

prior'to the placement or construction of # structure more than ten {10 Teet but less than thirty {30) feet from the m
-'one previously surveyed corner to the other previpusly surveyed corner, or verifizbie by the Depariment by use of 2 corre
~miarked by 2 licensed surveyor at the owner's expenss,

m reguired setback, the boundary tine from which the setback must be measurad must be visihle from
o compass from 2 known corner within 500 fzet of the propased site of the structure, or must be

{3} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W}.

MOTICE: All Land Use Permits Expire One {3} Year from the Date of Issuance if Consiruction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweilling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

.mmz_ﬁmJ.. z::..__umﬁ —.w ,.[.‘ NYW w

_mm:m ce. E,no_.:..mﬂ_o: ﬁno::s._ Use O:_S

“LiYes {Deed of mmnow&
i <mm ﬁm_._mmn_\noa_m:o:m _.o:m:

nmmm

<<m_.m 13_812 Lines xmﬁ_.mmmzﬁmn_ a< OE:Q
Was _u:unmn,, Surveyed -

Was Parcel’ Legally Creatéd | MYes -0 No~
s_-mm ?ouomma mc__o__:m mﬁm Delingated | [kVYes [ No

hd

_:mnmnn_o: mmmoa e >

%

Zoning QW%.&
Lakes Classification \@\A

Date of wm-_:mumﬂ_ozn :

=4

ST ecion 3 /6_ 74/

Condition{s):Town, Committee or Bbard Conditions Attached? L Ye&s Ti No —~{f No they need to be attached.)

Umﬁm ov ww,mml\\u\

m_m:m:._ﬂm 9ﬂ mzmumnno_. § \

Hold For Sanptary; L Hold ForTBA: & Hoid For Affidavit:

Hold For Feas:

@® Octoher 2013







- . b375dnsBao

SUBMIT: :COMPLETED >vﬂ_._n>.m_02 ._.Em

: ﬁﬁmzm_,.:.pzummmqo . APPLICATION FOR PERMI . Permit #: \m‘8\r\

| g e el G| ot (B e

Amount Paid: %
~G0

Refund:

Da amp (Received) :

JAN G2 201
Bayfield Co. Zoning Dept,

INSTRUCTIONS: No permits will be issued until 3/l fees are paid.
Checks are made payable to: Bayfield Ceunty Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL FERMITS HAVE BEEN ISSLIED 7O APPLICANT.

TYPEOF PERMAIT BCmm._.mU

CBOLAEEOTHER

Owner’s Name: _.,_.._m__m:m >n_n_qmmm. W e MMVM@ ._.m_mu_._o:m. mw mum
| & aay r ga 2
ane Levznge AHi e nfo¢, b T Yyy-757
Address of Property: m@mmwmam\m_n Celf Phone: o T |
18925 Frds  Rd ble \wl =4g2) A?s;: <) |[#2a- 3506
Contractor: Contractor _uro;m" Plumber: Plumber Phone:
s el
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phane: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
u] aw“mm .VﬁZo
PIN: (23 digits} . i ) Recorded Document: (i.e, Property Ownership
Legal Description: (Use Tax Statement) | 04- /4.9 ~ 4 33 728 /000~ 1166T vorme \m,. BE  pagel) 58 ,u.v

Gov't Lot Lot(s) | CSM Vol & Page /| Lot(s)Ne. | Block(s} No.

ey .
1 ; - Townef . Lot i A
Section m , Township PN\NV N, Range N W o@ Sﬂ orize nqmmm,m
e,

ey

uﬁ_m Property/Land within 300 feet of River, Stream (incl. Intermittent} Distance Strpcture is from Shoreline ; is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—continue — 00 + feet | Froodplain Zone? Present?
[ s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : WYes \x«.mm

If yes—continue —P {eet Mo I No

& New Construction {1 Seascnal a1 [C Municipal/City [l City

[ Addition/Alteration | O 1-Story +ioft | ¥ YearRound | 71 2 K (New) Sanitary Specify Type: | Well
O Conversion 7 2-Story J 3 G Sanitary {Exists) Specify Type: [
! Relocate (existing bldgy | i) Basement O O Privy (P&} or | Vaulted (min200gallon) | .
0 Run a Business on G Mo Basement 0 None 7 Portable (w/service contract)

Property 7 Foundation C Compost Toilet
0 C U None

| B width: Height: —
_ width: 9 Height: / &3
Principal Structure (first structure on property) {
Residence {i.e. cabin, hunting shack, etc.) {
with Loft { X
WA Residential Use with a Porch { X )]
with {2") Porch { X )
with a Deck ( /2 XA ) a8 &
with (2") Deck ( X }
i Commercial Use with Attached Garage (H5X H5) | 9 RS
O Bunkhouse w/ (0 sanitary, or O sleeping quarters, or [ cooking & food prep facilities) | ( X ) '
O Mobile Home {manufactured date) { X )
, 0 | Addition/Alteration (spacify) ( X )
U Municipal Use (1 | Accessory Building (specify) { X )
Bee'd for leauance ] Accessory Building Additfon/Alteration (specify) { X )
WWMMK (] | Special Use: {explain) { X )]
1 | Conditional Use: [explain) { X )
Secrefania wwmmma%ai 00 | Other: {explain) N X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I {we} declare that this application (including any accompanying information) has been exemined by me [us} and to the best of my {our) knowledge and belief it is true, correct and complete. | [we) acknowledge that i {we)
am (are} responsible for the detail and accuracy of all infarmation | [we} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. | (we} consent to eounty officials chargad with administering county ardinances ta have access to the
above described at any reasonable time for th rpese of inspection.

Owner{s): VX\ Q &\\.\ j] Pate \QN - w\l. \ n\
{ifthere are Multiple DE:mH ﬁ m%&émma must sign of latter(s) of autharization must accompany this application}

Authotized Agent: Date

{{f you are signing on

. xww_.m.oﬁ the os_% atter uthorization must accompany this application)
Address to send perrnit \& ﬂm W \Y\:«w < % N.w % %u& m.wm MQﬂ N Atrach

Copy of Tax Statemant
i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

(2) Show / Indicate: North (Y6 Plot Plan

(3) Show Location of (*): (*} Driveway and {*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: (*) Well (W); (*) Septic Tank {ST}; (*) Drain Field {DF}; (*) Holding Tank (HT} and/or {*) Privy (P}
{6) Show any (*): {*) Lake; {*) River; {*) Stream/Creek; or {*} Pond

{7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

See allee ?@%ﬁm

Flease complete (1} - {7} above {prior to continuing}

{8) Setbacks: (measured to the closest point)

- : A
Setback from the Centerline of Platted Road YW Feet Sethack from the Lake {ordinary high-water mark) N Feet
“Setback from the Established Right-of-Way “7%04-  Feet Setback from the River, Stream, Creek &f S0 ¥ Feet

2 ] » Setback from the Bank or Bluff NA Feet

S5 Setback from the North Lot Line wv.%mm.ﬁ.hmu\ﬂ \Q&f Feet |
‘Setback from the South Lot Line 6§  Feet || Setback from Wetland [70F Feet
Setback from the West Lot Line dw.w Feet -+ 20% Slope Area on property [ Yes F No
Setback from the East Lot Line Blers Al A Feet Elevation of Fleodplain \é\\uﬁ Feet

: E

Sethack to Septic Tank or Holding Tank New Feet Setback to Well Ky Feet
Setback to Brain Field \Q 'y Feet

Sethack to Privy {Portable, Composting) NHY Feet

Prior to the placement or construction of @ structure within ten {10) feet of the FrinirnO required sethack, the boundary line from which the sethack must be measured must be visible from one previously surveyed corner to the
cther previcusty surveyed corner or marked by a licensed surveyor at the owner's expense.

from which the sethack must be measured must be visible from
in 500 feet of the proposed site of the structure, or must be

Prior to the placement of construction of a structure more than ten {10] feet but less than thirty (30} feet from the minimum requirec setback, the boundary |
one previoushy surveyed corner to the other pravi ly surveyed cornar, ar verifizble by the Departmant by use of a correcied compass from a known comner w
marked by 2 licensed surveyar a1 the owner's axpense,

{(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank [HT), Privy (P), and Well (W)

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

S 20

._mw:w:n.m...m:«c_.«:mga:.ﬂno::E Use Only) mms_azzﬁacmn ﬁt\h\ M : ...u.gﬂ.am&.o.o.sn /.w
g ummﬂ; Um;_mn :um.ﬁm". o e, mmmmo: ,ﬂo_‘ Ums_w_ - : e

.._um:d_ﬁu \.m\. ” ” :J\ vm:ﬁ; Date: \ %O \
. s v.mwnm_.m.m_._u-mﬁmnmm_d Lot'| D3 Yeés§ (Docdof Record) . - B No i m.mmﬂo.: w.m.“nc.__..mn_ = Yas e annme.; Reduired = W..zo.
15 Parcel in Common Ownership 411 Yes " (Fused/Contiguous Lat(s..... . Wuo ationi Attached | O Yes ¥No | iAffidavit-Attached |0 Yes | YNo
Is m::n.ﬂcqm.zo:-ﬁoumo_.aim O Yes . o - i :
Previously Granted by Variance (B.0.A.)
OYes f&No ) Case #:
Were _UBumE_ Lines Représented by Owner .| X Yes = 70 . ONe .
s__mm _u:uvmw.ﬂ‘ mc2m<mn_ Fryas . : ONo-

Zoning District -

—
Lakes mem_:nmﬁ_on I @

Dmnm of wm-mamnmnﬁo:

Date of wun_de.m, \I-an\\m

Hold For Affidavit; L Hold For Fees: .

Hold For Sanitary: - X

® October 2013 E







